
APPLICATION:   

FLOODPLAIN DETERMINATION 
Department of Community Development 

Court & Office Building 

29 Ashby Street, Suite 310                                                                                                                                          Office of Zoning 

Warrenton, Virginia 20186                                                                                                                         Telephone: (540) 347-8789 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Zoning Will Assign Case Number 

 

CASE NO: _____________ 
 

Instructions: 

 

Complete this application.  There is a $25.00 filing fee.  Checks should be made payable to “Treasurer, 

Fauquier County”.  A separate application must be completed for each parcel of record if you are 

requesting research on more than one parcel. The response will be sent to the address you provide below.  

If you are not the property owner, as reflected in the County’s Real Estate tax records, a copy of the letter 

will also be sent to the property owner.  

 

PARCEL TO BE RESEARCHED: 

 
Parcel ID Number (PIN):  ____________________ 

 

Parcel Address:  ____________________________ 

 

Name of Parcel Owner:  

___________________________________________ 
 

REQUESTER INFORMATION: 
 

____________________________________________ 

 Name 

 

____________________________________________ 

 Address 

 

____________________________________________ 

 City                              State              Zip 

 

Phone Number:  _____________________________ 

 

Fax Number:  _______________________________ 

 

Email:______________________________________ 

 
I hereby request a Floodplain Determination letter for the above 

referenced parcel. I understand that, if I am not the property 

owner, a copy of the research will also be sent to the property 

owner of record for the researched parcel. 

 

 

 

____________________________________________            

 Signature of Requester                     Date 

  

FOR OFFICE USE ONLY 
 

ZONING: _____________________________ 

 

ACREAGE: ___________________________ 

 

FLOODPLAIN: _______________________ 

 

LOMA/LOMR: ________________________ 

 

APPLICATION PENDING:_______________ 

 

NOTES:  

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

Please describe the purpose of this request: 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 


